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Recent Facts on England’s Health 


NGLAND’s health record in 
H. 1943 presents a variegated 
picture. Up to October the 
situation was exceptionally favor- 
able, the death rate falling to a 
recorc low level. A sudden epidemic 
of influenza, beginning in the au- 
tumn and reaching its peak in mid- 
December, wiped out this gain. An 
estimated death rate of 15 per 1,000 
from all causes in the last quarter, 
the highest for this quarter in over 
20 years, raised the rate for 1943 
more than 5 percent above the 1942 
figure. Despite the epidemic, the 
1943 rate was lower than that of 
1940 and 1941 and compared favor- 
ably with most prewar years. 

The recent influenza epidemic was 
the second to strike England during 
the present war, the earlier one 
occurring in the first quarter of 1940. 
The peak of the 1943 outbreak was 
sharper and of shorter duration than 
that of 1940. There were fewer 
complications and the total mortal- 
ity was appreciably lower than in 
the outbreak of 1940. 

Births in England again rose last 
year, and attained the highest num- 
ber since 1926. The total is esti- 
mated to be between 680,000 and 
685,000, or about 5 percent above 


1942. The excess of births over 
deaths in England, excluding deaths 
of military personnel outside the 
country, exceeded 175,000 last year, 
and for the two years 1942 and 1943 
it was about 350,000. The natural 
increase was considerably above the 
prewar level and, in fact, was the 
highest in 15 years. 

Along with the increase in the 
birth rate, there was continued im- 
provement in infant health. The 
infant mortality rate for the year, 
estimated at 48 per 1,000 live births, 
established a new low for England. 
Furthermore, the rate in the third 
quarter—40 per 1,000 live births— 
was the lowest for any quarter in 
English history. 

Despite ordinary cyclical increases 
in the prevalence of three of the four 
principal communicable diseases of 
childhood, especially of measles in 
the first half of 1943, data for the 
large cities indicate that the rise in 
the aggregate mortality from these 
causes last year was quite moderate. 
This was due to a further sharp 
reduction in deaths from diphtheria, ~ 
which reached the lowest level yet 
recorded in English cities. 

The record for cerebrospinal men- 
ingitis is of particular interest. Cases 
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last year numbered 3,336, or little 
over half the figure for 1942 and 
little more than one fourth of the 
record high of 1940. This decline is 
in sharp contrast with the marked 
rise in the United States last year. 
Even in England, however, the dis- 
ease remains above peacetime levels, 
last year’s figure being more than 
double that for 1939 and three times 
the median figure for the 10 prewar 
years. Case fatality, however, con- 
tinues low, thanks to the sulfa drugs. 
The facts for most other causes of 
death are as yet available only for 
the first six months of the year, 
although some indication of subse- 
quent trends is obtained from figures 
for London which are available for 
the entire year. The mortality from 
tuberculosis during the first half of 
1943 was somewhat lower than in 
the same period of 1942. It is likely 
that, because of the effect of the 
influenza outbreak, this will not be 
true for the year as a whole. On the 
other hand, the year’s tuberculosis 
record will show considerable im- 
provement over the first two war 
years, and will perhaps be as low as 
in the last peace year. For the first 
half of 1943 acute respiratory dis- 
eases were at exceptionally low 
levels, but later in the year this 
situation was sharply reversed as a 
result of the epidemic. Thus, in 
London the total number of deaths 
from influenza, pneumonia, and 
bronchitis rose from 3,226 in 1942 to 
5,850 in 1943, or by 80 percent. 
The mortality from certain other 
conditions is indicative of significant 
developments in England. Deaths 
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from diabetes continued to fall last 
year. During the first six months 
they were 12 percent fewer than in 
the same period of 1942 and nearly 
30 percent fewer, than in 1940. 
Unquestionably, the limited food 
supplies and the careful rationing 
were an effective brake on overeat- 
ing, and cut down the onset of new 
cases and improved the condition of 
diabetics of long standing. In the 
same way, food restrictions may 
have effected a small reduction in 
mortality from arteriosclerotic dis- 
eases of the heart, brain, and kidneys 
during the first half of the year. On 
the other hand, among: sufferers 
from these chronic conditions the 
recent influenza outbreak appears to 
have exacted a severe toll. A sharp 
decline last year in the mortality 
from pernicious anemia, after a siz- 
able wartime increase in the disease, 
may reflect the better ability to take 
care of special groups of civilians. 

Evidences of high morale and 
decreased tension among the Eng- 
lish people in the war year just past 
are afforded by the decline in mor- 
tality from ulcers of the stomach and 
duodenum and the continued low 
mortality from suicide. The death 
rate from peptic ulcers fell in the 
first half of 1943 below that of the 
last prewar year. The suicide rate 
was about the same as in 1942 and 
25 percent lower than in 1939. Still 
another good sign is the decline in 
number of inmates of institutions 
for mental diseases and defectives. 
Wartime activity and employment 
apparently avert many mental 
breakdowns. 
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Two other classes of violent 
deaths showed a satisfactory decline 
last year. Civilian air-raid fatal- 
ities were 25 percent fewer than in 
1942, while fatalities resulting from 
motor vehicle accidents, which had 
risen sharply earlier in the war, 
showed, in the first half of 1943, a 
decrease of more than 20 percent 
from the first half of 1942 and of 
over 40 percent from the corre- 
sponding period of 1941. 

Thus far in 1944 the health picture 
in England is again favorable. Data 
for the large cities for the first seven 
weeks of the year indicate that the 
general death rate is about as good 
as in the early weeks of last year, 
when the rate was exceptionally low. 
The birth rate continues its upward 
trend. In the large cities births were 
3 percent higher in these seven weeks 
than in the same period of 1943. 
Infant mortality is low for this time 
of the year—actually below the new 
wintertime record of a year ago. 
Deaths from influenza and pneumo- 
nia in the large cities were some- 
what more numerous than in the 
same period of 1943 but the trend is 


One Child in Nine 


HE RAPID spread of juvenile de- 

linquency since the outbreak of 
war has brought to the fore a social 
problem of long standing. Current 
reports describing the situation em- 
phasize the large number of juvenile 
delinquents that come from broken 
famjlies—that is, from families in 
which either the father or mother or 
both are absent. With attention 
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rapidly downward, whereas last year 
the opposite was true. The excess so 
far this year is more than accounted 
for by the higher rate in the first two 
weeks of the year, at the tail end of 
the epidemic. In fact, during Feb- 
ruary deaths from acute respiratory 
diseases were sharply fewer than 
in 1943. Of the communicable dis- 
eases, only whooping cough is more 
prevalent than last year. Measles 
is down sharply and there is a fur- 
ther large reduction in the mortality 
from diphtheria. Cerebrospinal 
meningitis continues to decline, al- 
though it is still above peacetime 
levels. The only distinctly unfavor- 
able feature in the present situation 
is a sharp increase in civilian deaths 
from bombing, as a result of the 
renewal of Germany’s air activities 
over England. The total in the first 
two months of 1944 was 1,070, 
nearly twice that of the same period 
of 1943. February’s air-raid toll of 
961 lives was the highest in any 
single month since May 1941, at the 
end of the “‘blitz’’ period. The scale 
of raids during March portends a 
high figure for this month also. 


in a Broken Family 


thus turned to dependent children 
in broken families, data regarding 
the numbers involved in the country 
as a whole should be of interest. 

In 1940 there were altogether 
40,286,770 children under 18 years 
of age in the United States. About 
4,518,000, or one ninth of this total, 
were in broken families. In the 
white population, one tenth of the 
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dependent children were in families 
not headed by a husband and wife 
living together, while in the colored 
population the ratio was as high as 
one in five. Of all the children in 
broken families, 1,196,000 were in 
family units headed by men and 
3,322,000 in units headed by women. 
Details regarding the white and 
colored populations are shown in 
Table 1 below. The larger number 
in broken families headed by 
women results from the excess of 
widows. over widowers among us, 
and also from the natural tendency 
for children to stay with their 
mother when families break up. 

It is not to be inferred that the 
35,769,000 children under 18 in 
unbroken families were all living 
with their own father and mother. 
Some of these children had been 
adopted, while others were living 
with grandparents or with an older 
married brother or sister. In some 
instances the children were in fami- 
lies resulting from a remarriage after 
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a divorce or after the death of one 
of the parents. 

By far the most important cause 
of family disruption is the death of 
the husband or wife. In 1940 the 
number of families headed by wid- 
ows and widowers was 214 times the 
number of families headed by di- 
vorced persons and by one or other 
of two married persons living apart. 
As a result of family disruption by 
death, there were 3,846,000 or- 
phaned children under 18 years of 
age in the United States in 1940 
(Table 2). Of these orphans, 2,179,- 
000 had lost their father, 1,374,000 
had lost their mother, and 293,000 
were bereft of both parents. 

The chances of orphanhood in- 
crease very rapidly as the child 
grows older. Less than 3 percent of 
children under 5, but more than 7 
percent of those at ages 5 to 9, had 
lost either or both parents by death. 
In the next age group, 10 to 14 
years, when children are free to play 
and form companionships outside 





TABLE 1—EsTIMATE OF CHILDREN UNDER 18 YEARS OF AGE IN UNBROKEN FAMILIES 


(HEADED BY A HUSBAND WITH WIFE 


PRESENT) AND IN BROKEN FAMILIES, 


SEPARATELY FOR THE WHITE AND COLORED POPULATION, UNITED STATES, 1940 

















TOTAL WHITE COLORED 
STATUS OF CHILDREN 
Number Number Number 
(In Thousands)| Percent |‘In Thousands)| Percent |(In Thousands) Percent 
All children......... 40,287 100.0 35,407 100.0 4,880 100.0 
Children in unbroken 
families......... 35,769 88.8 31,936 90.2 3,833 78.5 
Children in broken 
families......... 4,518 11.2 3,471 9.8 1,047 21.5 
Headed by a male. 1,196 3.0 974 2.8 222 4.5 
Headed by a female. 3,322 8.2 2,497 7.0 825 17.0 
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TABLE 2—EsSTIMATED NUMBER OF ORPHANS UNDER 18 YEARS OF AGE IN THE 
UNITED STaTEs, 1940 (NUMBERS ARE IN THOUSANDS) 








ORPHANED CHILDREN IN POPULATION 














TOTAL : 

lai CHILDREN ALL ORPHANS 
bis IN Father Mother Both 

POPULATION on Alone Alone Parents 
Number of Total Dead Dead Dead 
Children 

Under 18... ....<:..... 40,287 3,846 9.5 2,179 1,374 293 
meet So. cans 10,541 283 27 158 116 9 
ak. SER 10,685 783 7.3 446 301 36 
| S| renee 11,746 1,493 12.7 847 533 113 
eee 7,315 1,287 17.6 728 424 135 


























the home, about one eighth of them 
had lost the benefit of full parental 
guidance. However, it is at the ages 
of 15 to 17 that orphanhood is 
particularly hazardous for child 
morale. At these ages, when children 
usually begin to assert their inde- 
pendence by positive actions, one 
out of every six was lacking the 
guiding influence of one or both 
natural parents. This high propor- 
tion of orphaned children, most of 
whom are still in broken families, is 
undoubtedly an important factor in 
juvenile delinquency. 

Without the marked improve- 
ment in mortality which our popu- 
lation has been experiencing for 
many decades, the present orphan- 
hood problem would have been 
much worse. Instead of 3,846,000 
orphaned children among us, there 
would have been 6,534,000 if the 
conditions of orphanhood at the 
beginning of the century were prev- 
alent today (Table 3). In other 
words, 2,688,000 children, or 6.7 
percent of the total under age 18, 


are receiving the benefits of family 
life as the result of the successful 
efforts to reduce mortality. 

The conditions of war have pro- 
foundly aggravated the many prob- 
lems of juvenile delinquency, espe- 
cially as they arise from broken 
homes. Mushrooming war indus- 
tries have drawn many fathers from 
their homes for protracted periods, 
leaving dependent children in the 
care of their mothers alone. Even 
more distressing are the cases where 
children are left wholly without 
supervision while both parents are 
at their war jobs. Of ever-growing 
dimension is the number of homes 
temporarily broken by the draft of 
fathers for the armed services. Still 
more serious problems will arise if 
deaths among these men mount to 
sizable proportions. Our country 
will then be faced with the task of 
providing for a large body of war 
orphans. Altogether, we are faced 
with a critical situation concerning 
our children. The seeds for the con- 
tinued spread of juvenile delin- 
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TABLE 3—SAVING IN ORPHANS UNDER 18 YEARS OF AGE BY IMPROVEMENT IN 
MortTauity Since 1901, Unirep States, 1940 (NUMBERS ARE IN THOUSANDS) 








CONDITION OF 


ESTIMATED ORPHANS IN 1940 , 4 
BASED ON MORTALITY AS OF 


SAVINGS IN 
NUMBER OF 
ORPHANS BY 











ORPHANHOOD 
IMPROVEMENT 
1901 1930-1939 IN MorTALITY 
PE GGOHANS . os... ccc see's 6,534 3,846 2,688 
Father alone dead.......... 3,233 2,179 1,054 
Mother alone dead......... 2,508 1,374 " iis 
Both parents dead......... 793 293 500 

















quency are present. Only by taking 
the situation in hand today can we 
promote, among our citizens of the 


coming generation, that respect for 
law and order which is so necessary 
for a strong and healthy nation. 


The Decline of Appendicitis 


NE OF the outstanding public 
health achievements in the last 
15 years has been the reduction of 
appendicitis from an important 
cause of death to one of minor rank. 
For few diseases have control mea- 
sures produced so large a reduction 
in mortality during this interval. 

The death rate from appendicitis 
has dropped among Metropolitan 
Industrial policyholders (ages 1 to 74) 
from 14.4 per 100,000 in 1929 to 5.2 
in 1943, a decline of nearly two 
thirds. The major part of this re- 
markable reduction has been 
achieved in the last four years, in 
which period the rate was cut 
almost in half. 

Among children and adults of 
both sexes there have been appreci- 
able gains against the disease. As 
indicated by the table on page 7, 
which gives the death rates by sex 
and age among white persons in 
1929-1931 and 1941-1943, the great- 


est improvement has occurred be- 
tween ages 5 and 44 years. The 
reductions in this age span range 
from 57 to 77 percent. The gains 
among young children and elderly 
persons were less marked, probably 
because at these ages intestinal dis- 
turbances are so much more frequent 
that a case of appendicitis is more 
likely to go unrecognized until fatal 
complications have developed. 
Among colored persons substantial 
gains have also been made, although 
the improvement has been less pro- 
nounced than among white persons. 
In general, greater reductions have 
been recorded among females than 
among males. 

Official records of the Census 
Bureau show further that all sec- 
tions of the country have partici- 
pated in the conquest of appendi- 
citis. If we compare the rates for 
1930, when mortality from the dis- 
ease was generally at the highest 
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level on record, with the rates for 
1942, the most recent year for which 
Census data are available, we find 
that every one of the 48 States and 
the District of Columbia succeeded 
in reducing its appendicitis death 
rate during this 12-year interval. 
The range of improvement runs 
from 40 percent in North Carolina 
to 74 percent in Rhode Island and 
77 percent in the District of Colum- 
bia. Four States reduced their mor- 
tality from appendicitis by more 
than 70 percent in this short period; 
20 succeeded in lowering it by 60 to 
70 percent; 20 others by 50 to 60 
percent; and only five by less than 
50 percent. 

Apparently these gratifying re- 
sults have not been due to a lowered 
incidence of appendicitis. Although 
we have no conclusive data on the 
subject, reports of various investi- 
gators seem to indicate that the 
disease is not only more common 
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today than it was a decade ago, but 
that its prevalence is still increasing. 
The bettered mortality picture, 
therefore, is the result of improve- 
ment in the care and treatment of 
cases after the disease has developed. 
Undoubtedly, the chief cause of the 
reduced mortality from appendicitis 
has been the intensive educational 
campaign that has been waged in 
recent years to encourage early 
hospitalization in appendicitis and 
to urge against the use of laxatives 


.in the presence of abdominal pain. 


The mortality from simple un- 
complicated appendicitis never was 
high. The danger in this disease has 
always been the rupture of the 
appendix, with resulting peritonitis. 
It is estimated that 80 percent of all 
appendicitis deaths are caused by 
this complication. The administra- 
tion of laxatives to relieve abdom- 
inal pain is most hazardous, since it 
greatly increases the danger of per- 





DECLINE IN MorvTa.ity From AppENpIciTIs, 1941-1943 Since 1929-1931. WuiTE 
PERSONS BY SEX AND AGE. METROPOLITAN LIFE INSURANCE COMPANY, 
INDUSTRIAL DEPARTMENT. WEEKLY PREMIUM-PAYING BUSINESS 




















DEATH RATES PER 100,000 Peneuey Renee 
1941-1943 SINCE 
AGE PERriop, WHITE MALES WHITE FEMALES 1929-1951 
YEARS 
1941-1943 | 1929-1931 | 1941-1943 | 1929-1031 | ~ yytute Ban 

1-4 10.0 12.8 6.9 10.9 219 36.7 

5-9 4.8 12.6 3.9 12.8 61.9 69.5 

10-14 5.3 14.4 3.6 11.5 63.2 68.7 

15-19 6.4 17.9 3a 9.7 64.2 66.0 

20-24 4.9 16.7 3.0 9.1 70.7 67.0 

25-34 4.3 15.1 2.4 10.5 71.5 im 

35-44 7.2 16.9 a2 11.2 57.4 71.4 

45-54 10.6 22.0 6.3 16.1 51.8 60.9 

55-64 14.8 4 9.4 19.3 30.5 51.3 

65-74 14.2 21.2 12.8 18.3 33.0 30.1 
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foration and peritonitis when ap- 
pendicitis is present. Dr. John O. 
Bower, in his series of important 
studies of appendicitis in the Phila- 
delphia hospitals covering the period 
1928-1937, clearly demonstrated the 
close connection between the high 
mortality and self-medication with 
laxatives. He found that in cases 
where no laxative had been given, 
the case fatality rate was only 1.6 
percent; among patients who had 
taken one laxative, the rate was 5.3 
percent; and among those who had 
taken more than one laxative, 10.5 
percent. Bower’s first reports, soon 
verified by other investigators, led 
to a nationwide campaign to edu- 
cate the general population to avoid 
this dangerous practice. So effective 
was the campaign that it may be 
credited with the major part of the 
reduction in appendicitis mortality 
from 1931 up to about 1940. It is 
significant that where education 
stressing the value of early hospital- 
ization and the avoidance of laxa- 
tives has been actively carried on, 
the percentage of cases complicated 
with perforation and peritonitis 
has shown an especially marked 
decrease. 

Since 1940 additional impetus was 
given to the downward trend of the 
death rate by the application of 
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chemotherapy in cases complicated 
with peritonitis. In the hands of 
certain physicians, remarkable re- 
sults have been attained. For ex- 
ample, one highly skilled surgical 
group, whose cases with peritonitis 
operated between 1935-1939 showed 
a 12 percent fatality rate, report not 
a single death among their similarly 
complicated cases during 1940-1941, 
when sulfanilamide was used. 

Other factors must also be cred- 
ited with a share in the recent re- 
duction of mortality from appen- 
dicitis. Among these should be 
mentioned improved diagnostic pro- 
cedure, ‘which has helped to bring 
patients to operation before compli- 
cations have set in; better operative 
technique; better preoperative and 
postoperative care; and the rapid 
growth of prepayment hospital in- 
surance plans. The improved eco- 
nomic situation in recent years has 
also helped because patients in the 
lower income brackets have sought 
medical care more promptly than 
during the depression years. 

The remarkable results of the 
campaign against appendicitis in 
the last decade furnish an excellent 
example of what can be accom- 
plished through the intelligent and 
coordinated use of modern public 
health and medical facilities. 


Falls Now Leading Cause of Accidental Death 


OO EFFECT of the sharp decline 
in motor vehicle deaths in the 
war years has been to give first place 
to falls, in the annual toll of fatal 
accidents in the United States. In 


1943, falls were responsible for more 
than 25,000 deaths, which was about 
2,000 in excess of the number killed 
by motor vehicles. 

Falls are of common occurrence 
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at every age. But whether it is 
because old people fall more often, 
or because when they do fall the 
results are more serious, the great 
majority of deaths from falls occur 
among those advanced in years. 
More than two thirds of the deaths 
recorded from this cause happen 
among persons aged 65 and over; 
among males about half the deaths, 
and among females about 85 percent 
of the deaths occur in these ages. 

The disadvantage of the old as re- 
gards falls stands out in sharp relief 
when a comparison is made, age for 
age, of the death rate from falls for 
males and females in the United 
States in the years 1940-1941. 
Both among males and among 
females mortality is lowest at ages 
5 to 24 years, averaging for males 
between two and three deaths per 
100,000 and for females less than one 
death per 100,000. In the next 30 
years of life the death rate increases 
gradually with age, and then very 
sharply, to 298 per 100,000 males 
and 548 per 100,000 females at ages 
75 and over. Males have much the 
higher death rate from falls up to 
age 65, but thereafter female mor- 
tality is considerably in excess. 

In the causation of most accidents 
there is both a personal and a physi- 
cal factor present. Unfortunately, 
we have no numerical measure of the 
personal factors involved in acci- 
dental falls in the general popula- 
tion. There is, however, a body of 
information available regarding the 
physical agencies associated with 
fatal falls in the death records of 
persons insured in the Industrial De- 
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partment of the Metropolitan Life 
Insurance Company. The table on 
page 10 shows the distribution of 
several agencies involved in fatal 
falls among policyholders under age 
75 who died in 1940-1942. 

At ages under 5, fatal falls out of 
beds and windows, and from bal- 
conies and porches are not uncom- 
mon. In the adventurous school ages 
5 to 14 among boys, diving accidents 
and falls from trees and roofs come 
into prominence. Many deaths also 
occur in sports and play, by falls 
from swings, from piled lumber, or 
down steep embankments. 

At ages 15 to 64, the fatal falls 
among males reflect their exposure 
to the hazards of industry. There 
is a high percentage of deaths by 
falls off ladders, scaffolds and roofs, 
and generally, falls in building con- 
struction. But the highest propor- 
tion of deaths—26.2 and 32.5 per- 
cent among males and females 
respectively—are caused by falls on 
stairs and steps. Among females, 
the proportion of deaths from falls 
on floors—26.5 percent—is almost 
as large as for falls on steps, but 
among males only 6.5 percent of the 
deaths are from falling on the floor. 
Falls on the street cause 12.7 per- 
cent and 9.1 percent of the deaths of 
males and females respectively. At 
the oldest ages also, the greatest 
number of fatal falls among males 
occur on stairs, but among females 
falls on floors account for the 
largest proportion. 

Although the insurance data are 
not sufficiently detailed to tell us in 
all cases what particular personal 
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factors or what physical factors are 
chiefly responsible for falls, many 
of the causes are known. Falls on 
stairs, if not caused by sheer care- 
lessness, such as running up or down, 
are often due to defective or missing 
handrails, loose rugs at the top of 
the stairs, worn treads or coverings, 
toys or other objects left on the 
stairs, or steps worn slippery or 
coated with ice. Insufficient illumi- 
nation is a major cause of falls on 
steps and stairs. Among the many 
hazards contributing to falls on 
floors are objects left lying around, 
furniture inconveniently placed or 
moved from its customary place, 
waxed floors, worn floor coverings, 
unanchored rugs or carpets, floors in 
poor repair, puddles of water or oil, 
and dark and obstructed passage- 


March 1944 


ways. On streets and sidewalks, 
broken or uneven pavement, ele- 
vated manholes, and open cellar 
doors cause stumbles and falls, some 
of which prove fatal. Slipping on 
greasy or wet sidewalks, or on scraps 
of fruit or other litter, or making a 
misstep in getting on or off the curb, 
are further common causes of serious 
and sometimes fatal falls.. In winter, 
ice and snow contribute their share. 

“Watch your step” is still an 
excellent injunction, and if followed, 
will save many a fall. Good house- 
keeping is another means to the 
same end. But old people, with their 
infirmities, their brittle bones, their 
tendency to be forgetful and to 
become confused, these more than 
any others need the special protec- 
tion of a safe home. 





TRAUMATISM BY FALL—PERCENTAGE OF DEATHS FROM SPECIFIED AGENCIES. By SEX 
AND AGE PERIODS UNDER 75 YEARS. METROPOLITAN LIFE INSURANCE 
ComMPANY, INDUSTRIAL DEPARTMENT, 1940 To 1942 




















PERCENTAGE OF DEATHS IN SPECIFIED AGE PERIODS 
SpEcIFIC AGENCY UNDER 5 5 To 14 15 To 64 65 To 74 
Males |Females| Males |Females| Males |Females} Males | Females 
ALL AGENCIES............ 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
2 eee 8.3 13.3 — — 1.5 3.5 4.3 7.6 
Building construction....| — — — — 2.5 _ 7 — 
MI conics ctw kon 4.2 6.7 1.9 — 1.2 4.0 2.3 4.1 
rere 15.3 13.3 2.8 3.2 6.5 26.5 19.4 37.3 
MIB 8.616356 Saisni0 sis — — 9 — 6.6 1.0 3.7 8 
_ SES eee — — 9.2 3.2 4.7 5 1.8 oll 
Stairs or steps.......... 16.7 6.7 11.1 6.5 26.2 32.5 32.3 26.1 
Scaffold; staging........ oe = — — 6.6 3 1Z — 
Street (sidewalk, etc.)....} 2.8 2.2 7.4 3.2 12.7 9.1 13.7 6.5 
ere 12.5 24.5 4.6 6.5 5.3 6.6 7 1.6 
Balcony; porch.......... 13.9 17.8 3.7 9.7 2.8 2.7 8 1.0 
NMI og xa cssiassitrs ie dee cies — ~~ 11.1 3.2 2.5 3 — _— 
ae ee ee — — 10.2 3.2 1.1 pi | 15 — 
Other specified falls ..... 19.4 13.3 31.5 54.8 16.7 7.3 9.4 5.9 
Type not specified....... 6.9 2.2 5.6 6.5 3.1 5.6 6.7. 9.0 
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Comparative Data on the Causes of Death 
Ss, . . 
Among Industrial Policyholders 
ar The following table shows the ruary 1943, together with the death 
ne mortality among Industrial policy- rates for the first two months of 
on holders for February 1944 and Feb- 1944, 1943, and 1942. 
ps DEATH RATES* PER 100,000 PoLicyHOLDERS FROM SELECTED CAUSES. 
a WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
b METROPOLITAN LIFE INSURANCE COMPANY 
" ; 
us ANNUAL RATE PER 100,000 PoLicyHOLDERS* 
er, 
re. Causes or Datu year to Date: 
February | February ad of February 
an 1944 1943 
d 1944 1943 1942 
~Uhy 
e- 
‘ Art, Causes—TOormrab...............- 875.8 | 846.9 | 927.2 846.8 | 793.8 
ne i 
eir Rs aw acc decd aca rdnceas 0.1 0.2 0.3 0.1 0.2 
‘ __ Ere nr ree eee | ae . 1.4 4 4 
e1r Beer Rocio ase os cee a asco oaees .6 6 .§ 2 6 
to Whooping cough.................... 8 1.3 8 1.4 9 
(oN ee eee 9 1.0 9 9 ej 
lan ae eer 20.3 8.4 o1:2 8.4 6.9 
ec- Pneumonia (all forms)............... 50.5 52.8 65.8 52.7 39.8 
Tuberculosis (all forms)............. 42.8 oe.@ 42.5 39.0 41.6 
Tuberculosis of respiratory system..| 39.1 34.1 38.8 ao.5 LY ae i 
— PPR eee eae raitiend diatgiwssles's 9.1 9.8 10.2 10. 6° 9.9 
Cancer (all forms)................5- 106.8 109.3 106.2 104.7 101.3 
SEX Diabetes mellitus..................-. 28.2 30.9 33.1 30.5 30.0 
Cerebral hemorrhage................ 69.8 70.2 12:6 73.6 63.3 
Diseases of the coronary arteries and 
— angina pectoris..................6: 68.1 67.4 70.4 69.3 62.6 
— Other chronic heart diseasesf.......: 186.5 190.5 203.1 187.1 17% .2 
Diarrhea and enteritis............... 3.8 3.2 a 2.9 3.8 
— PI orcs eisisire ender Dames ait 5.1 6.2 5.1 an 1 
Chronic nephritis... ..............0% 52.0 55.3 53.4 54.1 54.2 
Puerperal state—total............... 4.4 4.0 3.9 4.0 4.3 
RNR eS Mes cis 8 acceso ah acme 7.1 5.8 6.3 5.0 6.7 
nales MEIER 52 ic ics dr ha aia wasn oa ack 2.6 i 2.5 4.0 3.7 
Accidents—total.................... 54.7 42.1 52.9 46.7 49.8 
Home accidents.......:.......6.4. 9.7 11.0 10.3 12.6 12.0 
0.0 Occupational accidents............ 4.7 5.9 4.6 7.0 5.4 
Motor vehicle accidents........... 13.2 10.9 15.0 2.2 3 
7.6 War deaths (enemy action).......... 29.7 11.4 25.4 11.3 3.7 
— All other causes of death............ 130.3 134.7 is3.5 134.1 132.9 
4.1 J ae 
- *The rates for 1944 and 1943 are subject to slight correction, since they are based on provisional 
2 estimates of lives exposed to risk. 
Pe fInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
ai Correspondence on the subjects discussed in these BULLETINS may be 
9) . 
16 addressed to: The Editor, 
1.0 STATISTICAL BULLETIN 
a Metropolitan Life Insurance Company 
es 1 Madison Avenue, New York 10, N. Y. 
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